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FOREWORD

The 1980 Senate Joint Resolution 8 directs the Legislative Research Com-

: n to "study the feasibility of air ambulance service in Kentucky"” and to
make vecommendations thereon with regard to types of aivcraft, training of
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personnel, medical problems, and other matters.
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SUMMARY

The following study considers the feasibility of air ambulance service in
Kentucky, in terms of such considerations as funding, logistics, equipment,
regulation, and location, and makes the following recommendations:

1. Air ambulance service for Kentucky appears to have the potential for
being self-sustaining, in terms of the numbers of patients who may be
aiy-transportable 1if a hospital-based helicopter cperation is chosen. This
potential is reduced if s substantial number of the patients trans
indigent and the ztate must pick up the bill, not only for the tr
but for the ensuing medical care.
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CHAPTER I

INTRODUCTION
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facility or to one of the two major medical centers in the state, located in

Lexington or Louisville.
most of these transports are made by ground ambulance. Ground
is of excellent

emergency medical

Currently
ambulance service is available in every Kentucky county and
gquaiity, but the ambulances are for the most part staffed by

only 87 hours of training in care and transportation of the
sick and injured. 1In a few of the larger communities, paramedics, with over
1,500 bours training, avazilable for the most critical cases. However,
id transport of patients poses problems for the patient, for the ambulance
for the ambulance sers and for the cocmmunity in ge

technicians with

ampulance
j local

the scene
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trips, such as from a rest home to the hospital, or were longer transfers

between cities, taking patients to a different level of care.

t of the state, statistics are available for Military

Traffic (MAST) programs at TFort Campbell and F
e e

e

In ¢
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Knox,
neonat
both
gency

rort

helicopters transport civilian patients for the
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helicopters which could be based at the University of Kentucky and the Univer-
sity of Louisville.






CHAPTER II

R AMBULANCE SERVICE?
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Operation by State Police

In any consideration of a statewide air ambulance operation, either using
fixed-wing aircraft or helicopters, maximizing the use of costly aircraft is
important to lowering the per-unit cost of delivering the service. Unlezs a
means is found to defray the costs of cperation of any aviation program,
reserving  aircraft, personnel, and equipnment for a siogle mission cap mean
cost-effectiveness problems.

ctive twenty-tour Thouy
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they are picked up and returned to the receiving institution) is how the per-
sonnel will return to their original hospital. This is a complaint that has
sometimes been voiced with regard to military helicopter flights in Kentucky,
because there are times when military necessity means that the aircraft must
return immediately to its base, thus stranding physicians and nurses.

One advantage that the State Police normally possess over other state
agencies which operate aircraft is &z well-functioning communications system
designed to reach all parts of the state, meaning that the helicopter or other
aircraft would normally be within communications range. In Kentucky this com-
munications network is further improved by the existence of the Kentucky Early
Warning System {KEWS)

At ice opcrate two single- engine Cessna
aircraic ral it Occasionally the
aircraft related uuales but

thev are not
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In 1969 less than 100 patients were transported; in 1970, 197 were ctrans-
perted, with an 889 survival rate, compared to a 40% survival rate from trauma
in other hospitals, according to the State Police. Despite setbacks, such as
hull damage in collision with overhead wire in 1971, a fatal accident din the
fog in 1971, and a fatal collision while hovering in 1972, the safety and
training program was increased and pilots were upgraded to certified flight
instructor status. Aircraft were gradually increased until in 1978 there were
four Bell 2068 Jetrangers, eight UH-1B "Huey's,”" two Sikorsky H-34J's, and a
twin-engine Piper Navajo. Jetrangers served as the primary aseromedical evacu-
ation aircraft and were purchased new, with the aid of federal grant moneys.

Th s military surplus through Civil
Dei nnel are assigned to the program
an seven.

helicopters,
of training




fitl a military mission. Air ambulance and rescue missions are flown only
when military missions are not being undertaken and personnel are available.

2. Fulfilling the requirements of the neonatal program has resulted in
calling personnel to state active duty at considerable expense to the state.

3. A large number of ambulance flights would mean greater fuel and
maintenance costs for the military-owned helicopters and would lessen the
availability of the aircraft for military needs.

4. The National Guard, after study, has concluded that it may be illegal
to provide air ambulance service om & continuing basis, because Army Regula-
e enterprise.

tions prohibit competition with

5. Provision of the service, according to the National Guard, would call
for a minimum of one aircraft, two maintenance technicians, eight aviators,
and four trained medical , technicians. It is likely that these
virements may be neces uznless full-time
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Table 2

Hospital-Helicopter EMS Program Summary

The following is a summary of data collected from a 529 sample
hospital-based helicopter programs that have been in operation for one year
more in the United States. The average program profile is as follows:

Population within 50 miles of sponsor hospital 1,177,850

Number of beds of sponsoring hospital(s) 675

Annual transports: 370: 1st yr.
462: 2nd yr.

Monthly transports: 31: 1ist yr.
39: 2nd yr.

o

Annual transports per 100,000 3

Percentage of iransports To sponsor hospital 60%

Length of stay for helicopter transported patient 16 days
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Flight for Life. Hospital-based air ambulance programs have been in use
for five to ten years now and the number of hospitals entering the air ambu-

lance business 1is 1increasing. A typical program, among the leaders in the
field, is that based at St. Anthony Hospital in Denver, Colorado. It operates
under the name "Flight for Life." The program began on October 12, 1972, and

now provides helicopter and fixed-wing transportation for all types of illness
or injury and for neonatal patients.

Flight for Life began operations October 12, 1972. TFrom that
date through December 31, 1979, more than 13,000 flights were com-
pieted into more than 200 cities in 35 states, Canada, Costa Rica,
and Mexico.

Flights have been made into more than 200 Colorado cities,
towns and communities, serving user agencies and providing service
i ‘ throughout the State.
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Recognizing this, the present writer initiated discussicns
Richard Braen, and his staff at the University of Kentucky and Dr.
Thomas and his staff at the University of Louisville, with regar
ambulance program and the willingness of their
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CHAPTER III

LOCATIONS, REGULATIONS, TRAINING

State Regulation of Air Ambulance Service

Presently, KRS Chapter 216B, the certificate of need and licensure law,
regulates health facilities and services, including air ambulance services.
The present regulations of ambulances (1HCLudlng air ambulances) are found at
802 KAR 20:115. These Vegula ions, aithough they include air ambulances by

§anguawe@ igned solely for ground ambulance operations.
ir ambulance use meets the space or equip-
d amb&lancez %uftﬂef; much of the equip-
?OV exa:z i of victims from vehi-
air ambuiancba Other
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physicians. Normally, these personnel would be on the premises, with primary
assignment to the helicopter during their tour of duty; they would otherwise
be utilized for other tasks. In the event the primary personnel were on a
mission and another mission was received, either the helicopter from the other
hospital could be dispatched or, if additicnal aircraft were available,
standby personnel could be calied.

2. Non-installed medical equipment and medical supplies for helicopter
use. Certain medical equipment, normally a stretcher, is provided with the
helicopter. Sometimes radic equipment is installed, but most other medical
equipment and supplies must be provided by the hospital. Patients could be
billed for the use of expendabie supplies in the same manner as if they had
been consumed in the hospital.
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according to the Kentucky Division of Aeronautics, eleven hospitals heliports
have been certified and construction of another began in August, 1980.

Helicopters do land at other hospitals in the state, but only through
some makeshift and potentially hazardous arrangements. Some institutions
clear the parking lot of cars when a helicopter is coming, some have it land
on the grass, some in other locations, but nothing has been done in most of
these Tlocations to remove overhead wires, light poles, gravel, and other
potential causes of inconvenience or disaster. Some landing spots are unus-
able in bad weather.

The Dirvctor of the Division of Aeronautics has said that "In general it
is our opinicr that ¢ good system of heliports is vital to the effective oper-
ation of an arc zmbulance service,” and the Division has, for the past four

A ; .

ad a program to assist hospitals in the construction of
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TABLE 3

Hospitals With Heliports Certified
by Division of Aeronautics

Lourdes Hospital, Paducah

Crittenden County Hospital, Mariocn

Daviess County Hospital, Owensboro

Warren County Hospital, Bowling Green

Breckinridge County Hospital, Hardinsburg

University of Louisville Medical Center, Louisville
(Planned construction)

Baptist East Hospital, Louisville

Saint Elizabeth (South) Hospital,

Saint Luke Hospital, Fort Thomas

Hopkins County Hospital, Madisonville

Appalachian Regional Hospitsl, Whitesburg

University of Kentucky Medical Center, Lexington {1 mile from Hospital)

v

Edgewood

£2

How Should Pilots be Trained?

virements
and chart

qalpmemt
communi

Additionally, dit is ﬁec@mmended that the medical requirements proposed
for Part 135 but never adopted by the government be implemented wherever pos-
sible, to assure that proper medical equipment, compatible with aviation use,
iz on board the aircraft during medical missions.

Discussions with the National Guard and others make it clear that 2 pilot
should possess a commercisl rotor wing license and have a wminimum of 1,000
flying hour in helicopte perf@yably a minimum of 2,000 hours. He should

r

: ent flight rating, issued by the Federal Aviation Administra-

tion, and @uld have ceonsiderable experience in night fiying and mountaincus
mg Several commercial operators reguire 3,000 hours total, with

7
J
at least 500 hours night flying in helicopters.

The operational experience of air ambulance og erations shows that
unnecessary for the pilot to have medical training oy experience, as ne w
not normally be providing patient carve. In the hospital-based system he w&lj
only fly the medical personnel to where they are needed in the safest and most
efficient manner. 1f a program is chosen whereby phy51baa nuyses do not
accompany the helicopter on each flight, then training of filight crews to
at least the ﬂmergenc medical eﬁhn1c1ano and preferably to the paramedic,
level is ssential No patient should be consigned to a helicopter or other
aircraft unless he is attended by competent medical personnel. Competent
medical personnel should be taken to mean someone besides the pilot, since the

25
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CHAPTER IV

EQUIPMENT, COSTS AND FINANCING

What Helicopters or Other Aircraft Should be Used?

Helicopters

At the present time there are three or four helicopter manufacturers pro-
ducing helicopters suitable for aeromedical evacuation missions. The most
commonly used models are produced by Bell Helicopters (Jetranger, Longranger,
UH-1 "Huey"), Hughes Helitoptefs {500 series), the French firm Aerospatiale
{AS 350D A-Star and SA 319 Alcuette 111}, and the German combination of firms

Megserschmitt-Bolkow-Blohm (MBB 105). A11 of the helicopters are
turbine-poweraed and will transport two or more patients. A ‘
f by gwa rdrio haft . P“iCﬁT f~mgﬁ '

be carried
anning has be

Some Ken-~

N
helicop-

imitations for all helicopter ’
i be beyond the fuel range for some nuda ls.
1 s

g
r 1 the size vrange of the UH-1 servries, such as the 205 and
212, bear a price approximately twice that of the move commoniy used models
and, while offering increased cabin space, carrying capacity, and other fea-
tures, still lack the range and speed even of some of the smailer helicopters.
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and refuel, proceed to
then proceed %o the hospital. Som a8 is = curyent p
National Guard £ ignts ¢ ' 14
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as the Lear used by very few
high operating costs, but some programs do
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60 mph, 2 maximum vange of 1,578 mile
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The Question of Range

Statistics on the range of the various helicopters show that the maximum
range for any of the common models is the 430-mile range of the French AS 350D
A-Star, with the shortest range being 263 miles for the Hughes 500. While
maximum range is an important figure, it can be misleading, since it
presupposes a straight line flight from point A to point B. In a normal medi-
cal situation, however, the helicopter must warm up, fly from the base to the
medical facility, wait on the ground until the patient is loaded, warmup, and
then return to the base facility. If all this is toc be done swiely5 thh con-
sideration for exira fuel for warmup, hovering, locating of the sending hospi=
tdl {perhaps in bad weather), for head winds, or other unfavorable weather

conditions, and for a margin of safety, the ef$tLtﬂ e "radius of action® of
the Piwcop is somewhat less than one-half of the maximum range.

f the fixed-wing aircraft option 1is the victim

transported from the loral hospital to a atrport  for
given the vast speed advantage of {ixed-wir ircraft over a

5
1. -
L

he fixed-wing aircraft's not having to refuel, the iotal o1
should not exceed that of -}
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Recommendations

During the initial phase of any air ambulance program in Kentucky, heli-
copters should be the main vehicle for use within a 100 to 150-mile radius of
action. Helicopters purchased or leased for this program should have a radius
of action of approximately 150 miles or more. They should be jet-powered,
perhaps with twin engines (especially if larger models are chosen), equipped
for instrument flight, and suitably equipped with medical and communications
equipment. They should have a cruising speaed in excess of 100 mph.

Consideration should be given to a lease arrangement for the operation of
iight twin-engine aircraft, on an as-needed basis, for flights beyond the
range of the helicopter or where the helicopter is not the vehicle of choice,
due to speed, weather, or medical considerations. This aircraft, toc, must

have the instrument flying capability.
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intravenous solutions, which may be affected by changes in altitude;
weight-operated traction devices, and other equipment which could be damaged
or destroyed by vibration, or injure the patient because of vibration, or by a
hard ianding; and equipment which could interfere with the aircraft's navi-
gation or communication systems. The U.S. Air Force has a listing of medical
equipment which has been tested and approved for use on military aircraft,
with due consideration being given to the factors which may render the equip-
ment unsuitable for aircraft use.

Helicopter Leasing

An altermative to purchasing the helicopter 1is a lease arrangement.
Under the normal lease arrangement the lessor provides the helicopter, pilots,
maintenance personnel, parts, and program implementation consultations. Most
leases are executed on a year-to-year basis.

The three largest medical helicopter leasing firms are Airwest Helicop-
lins Colorado; Evergreen Helicopters, Inc., of

Recky Mountain Helicopters, Inc., of  Denver,

McMinnvilie, Ovegon; o
the same types of leasing arrangements.

d
ters, Inc., of Ft. Col
; and

Colorado. All offer about

In any leasing arrangmen hould be reliable and should have
a g@@d track record in ti tions business, preferably in the
ould be large anough to be able

pri

aeromedical evaCUf*ian bi
Lo gupuly a

e
O

rimary aircraft is destroyed,

such ag leasing aircraft and pilot
tenance, or time-~sharing ?@diiﬂg of
m invelves the lessor’ provid-
%wgihltallv for the air ambulance
i leased
nal uoq0~ramge flights, when it is unnec-
ur standby. For the occasional flight it
to charter a2 suitably equipped aircraft

o

program and for no
on an as-needed ba

The amount
Rocky Mountazin Helic

II Alouette II BO-105CBS
Ser month £24,000 §35,000
Per flight hour $200 £224G 5240 §350
A11 fuel is paid for by the Hospita

Fue cost, since 2 Beil Longranger uses
35 gph, , the Aerospatiale Alocunette 111
316B use he A iale vette III 319B, 55 gph, and the Bell
UH-1 uses 80 gph. As of Januvary 1, 1981, Jet A fuel prices were in the §1.50
to §1.55 per gallon range.



STANDARD CONTRACT PROVISIONS
HELICOPTER LEASE

(Rocky Mountain Helicopter, Inc.)

MINIMUM CONTRACT PERIOD:

One year.

CONTRACT RATE:

$31,000 to 836,000 per month, depending on helicopter model, number of
patients transported and geographic area served.

ROCKY MOUNTAIN HELICOPTERS WILL PROVIDE:

Twe pilots
One mechanic
All maintenance

Insurance

Program impiementation consulting

HOSPITAL WILL PROVIDE:

Helipad
Communications center
ﬁed{Cdl persoanel
edical equipment and supplies
ﬁfew accommodations
Reimbursement for jet fuel {cost of which is included in contract rate

above)
Details and firm prices will be set forth in a formal written proposal avail-
able upon rvegquest following the initial site visit by RMH personnel.
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the Department of Finance at their existing facility in Frankfort. This
option might entail the employment of additional maintenance personnel. If
this option were not possible (particularly in a given emergency situation),
a commercial helicopter repair station could be utilized.

In either event a sufficient stock of spare parts should be kept on hand

for routine maintenance. Otherwise, even routine maintenance may result in
enough downtime to hurt the program.

Locations At Wnich Jet A Fuel Is Available

Henderson
Hazard
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route,

make arrangements with the fuel supplier before the flight or while en

so that refueling after normal business hours

ble.

1s possi

d

hel
ble tec predic

into the civilian

troduced
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each institution for the first vyear of the biennium, or $1,000,000, and a
lesser amount, perhaps half or one-third the original amount, during the
second year of the biennium. This support would permit the participating uni-
versities either to lease an aircraft and pilot or purchase an aircraft.
Moneys could alsc be used for heliport construction, pilet salaries, or other
operational costs asscciated directly with the service. Revenues derived from

the the service would be retained by the hospital, with the
T3 they would be used to countinue the operation of the service
afte initial funding Special legislative

; r

eanium, ncr sheuld
expended on the program

tion or otherwise, as

sment and
4 by the
in September




however, it is clear that $500,000 would permit a hospital to either lease or
purchase a basic helicopter. The ultimate decision as to whether to purchase
or to lease an aircraft should be left to the administration of the university
involved. 1If a helicopter program shonld not succeed, then either the lease
could be terminated or the helicopter sold. Discussions with the State Police
and the Department of Finance, as well as leasing firms, point out that the
cost of a used helicopter is not appreciably less than that of a new model.
Thus, if the hospital were to sell the helicopter or to transfer it to another
state agency, not very much money would be lost in the transaction.

Even 1if the program were to be operated by the State Police and no
charges were to be made to the victims for transportation (which might, inci-
dentally, encourage unnecessary use), additional revenues should be generated
for the receiving hospitals. Arrangements should be made, in those cases, to
recover a portion of the operating costs for the air ambulance service from
the hospitals.
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8. In order to ensure that air ambulance service does not become a

financial burden to the Commonwealth, initial fun
alr ambulance costs should not exceed 3500,000 o
for the first wyear of operation, and not more
that figure during the second vear of operation,
vided thereafter. ; } of state fun
and fipancial and medical data should be provided
and to the Legislatis h C
gram can be

sion, so

ding to the Universities for
$600,000 for each university
than one-third to cone-half of
‘unding should be pro-
iing, detailed cost, revenue,
to the Department of Finance

that the progress of the pro-

geographic
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Appendi 1
bpendaix 80 BR 525

T

GENERAL ASSEMBLY

COMMONWEALTH OF KENTUCKY

REGUL AR SESSION 1980

Senate Rewolution No. 8

The following bill was reported to the House from the Senate and ordered

to be printed.

d 7



80 BR 525

A JCINT RESCLUTION requiring a study of the feasibility
of helicopter ambulance service.
WHEREAS, Xentucky has many mountainous and rural

areas as well as

e

irban; and

oy trauma centers are located only in

may take six to

or =ick Kentuckians from

specralist at a

B

are now making efficient and

medical

sYysTem may,

Be

solved by the General Assembly o©f the Common-

Le LS;&th@ research ccsmmlssz,on in

the departments of human resources,

tation, wmilitary affairs, and natural resources



80 BR 525

1 and environmental protection shall conduct a study of the
2 feasibility of helicopter ambulance service in Kentucky
3 and report on the following:

4 {1} Is helicopter ambulance service feasible?

o

{2y Who should operate it?

Where

&

)

ecommer

budget and are

2 other researych responsibi

2
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Appendix 2

NEEDS ASSESSMENT AND FEASIBILITY BTUDY

OF AT AMBULANCE SERVICE
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IX. The Cost of Helicopter Ambulance Service for Missouri

In this chapter we examine and estimate what it would cost the State of
Missouri fo provide a helicopter type air ambulance service. Three different

models are considered. These include: (1)

divrect ownership and operation

a State agency; {2) operation

purchasa pric

are either

r Company, ar
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TABLE X

Fixed and Variable Helicopter Cost per Site

i, Readiness Cost (fixed}

a
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TOTAL FIXED
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Appendix 3

HELICOPTER SERVICE COSTS, FIRST YEAR OF OPERATION
(Based on a Bell LongRanger II helicopter, June 1980)

RMH PURCHASE PURCHASE

LEASE USED NEW
price with options - 5400,000 $435,000
. configuration - 30,000 30,000
1rchase ice - $430,900 $465,000
= 9 iOOO
- 41,850
. 55,800

3

e 5 Lad =
pob O €O RO L O LT P LS
o

down

Rocky Mountain Helicopters, Inc.
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Iv.

STAFFING

Medical Director

The hospital-based emergency air medical service must have a
physician medical director who by training and axperience is
qualified in emergency and intensive care. The medical director
should be responsible for supervising the quality of patient care
provided by the flight crew. The medical director should be
assisted by aa administrative coordinator.

Flight Crew

Hosp1ta5~hased emergency air medical services should be established
for the rapid transport of seriously i1l or injured patients who
require a hxgh Tevel of intensive care while en route. As such

the skill and training of the medical flight crew must be commensurate
to this level of care. At a minimum, the medical flight crew should
consist of at Teast one registerad nurse with specialized training in
intensive and emevgency care, including the following areas:
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prior to initiating a program. In evaluating the feasibility of
establishing a service, hospitals should consider whether they:

a. Have Z24-hour physiciar staffing the hospital's emergency treatment
center.

b. Meet the 1979 edition of the standards of the American College of
Surgeons as either a Level I or Level Il trauma center. (Note: the
1979 edition does not specify minimum service volume requirements).
Hospitals should also evaluate their categorized capabilities for
care of cardiac, medical, burn, neonatal and pediatric and other
energencies.

c. Have a dedicated communications center with 24-hour d1spatrber
staffing and all apprcpriate radio and telephone communicatio
equipment.

d. Have or can build a helipad near the hospital emergency service.
The helipad may be ground or roof level, but should not be so
far away as to require ground transportation from the helipad to
the hospital. The helipad must be situated in a manner that assures
safe access. The FAA have published guidelines on helipad design.
e, Have th inancial resources necessary Lo initiate and continue

operations 07 This

ice programs should provide
toc the population of their

t@ authorized callers within the

tent that weather, the aircraft being

r other reasons prevent response.

from any physician or other
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and en re ree possible, there
should be nt care and patient
outcome. udit all emergency

patient care, utilizing the same standards as used for the hospital's
enmergency t The physician di v should develop and
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enforce continuing education requirements for all medical personnel assigned
to the air medical service. In order to achieve membership in ASHBEAMS, hospital

programs must substantially comply with these standards, or show evidence that
every effort is being made to comply.

Approved as draft for submission to the Standards and Clinical Practice C

Committee
of the American Society of Hospital-Based Emergency Air Medical Services
at the First Annual ASHBEAMS meetd

(ASEBEANMS)
eting at Hermann Hospital, Houston, Texas on
December 12, 1980.
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Appendix 7
HOSPITAL HELICOPTER AMBULANCE SERVICES

ALABAMA

Carraway Methodist Medical Center
Birmingham

ARTZONA

Good Samaritan Hospital
Phoenix

John C. Lincoln Hospital
Phoenix

Phoenix Baptist Hospital and Medical Center
DI S
Phoenix

CALIFORNTIA
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Memorial Hospital Medical Center of Long Beach
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COLORADO

Denver

FLORIDA

Baptist mosplital
Pensacolisa
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Baptist Medical lLenterv
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INDIANA

Indiana University Hospital
Indianapolis

Methodist Hospital of Indiana
Indianapolis

T0WA

Iowa Methodist Medical Center
Des Moines

University of Iowa Hospital and Clinics
Oakdale

LOUTSTANA

West Jefferson General Hospital

Marrero

MISSOURL

Missouri Baptist Hospital
St. Louis

St. Joseph Hospital of Kansas City

Kansas City
MONTANA

Billings Deaconess Hospital
Billings

Kalispell Regional Hospital
Kalispell

St. Vincent Hospital
Billings

NEBRASKA

St. Joseph Hospital
Omaha

NEVADA

Valley Hospital
Las Vegas
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Appendix 8

HELICOPTER SPECIFICATIONS (Typical aeromedical evacuation models)

Aerospatiale SA 319B Alouette III

Country of Origin: France

Power Plant: One 789 shp Turbomeca Astazou XIVH turboshaft

Performance: Max speed, 137 mph at sea level; max. cruise, 122
mph; hovering ceiling (in ground effect) 10,170 ft; range
(6 passengers), 375 miles.

Dimensions: Rotor diameter 36'1.75"; fuselage length 32'lo.75"

Aerospatiale AS 350D AStar
Country of Origin: France
Power Plant: One 740 shp Turbomeca
Lycoming LTS 101 surboshaft
Performance: Arriel turboshaft)
continuous cruise at sea level
{in ground effect), 10,660 ft;
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Bell |
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Power 50-C208B turboshaft

Perform sea level: max cru:° J36

a
level; hoverlmg QE“ling (in gz@uuﬁ effe
range, 390 miles at sea level

Bell Model 212 Twin Two-Twelve (

Country of COrigin: United States

Power Plant: One 1,800 shp Prat
turboshaft

ot
&

Whitney PT6T-3 coupled

9

Performance: Max speed, 121 mph at sea level; hovering ceiling
I ¥ Y b N

{io ground effect), 17,100 ft, max range, 296 miles
Dimensions: Rotor diameter, 48°2.5"; fuselage length 42710 757

Hughes 500D

Country of Origin United States

Power Plant: One 420 shp Allison 250-CZ0B turboshaft

Performance: Max speed, 175 mph at sea level; cruise 160 mph
at 4,000 ft; hovering ceiling (in ground effect) 8,800 ft;
max range, 263 miles

Dimensions: Rotor Diameter, 26'5: fuselage length, 21°'5"



Messerschmitt-Bolkow-Blohm RO 105
Country of Origin: West Germany
Power Plant: Two 420 shp Allison

D

Performance: Mas

250-C20B turboshafts
cruise, 152 mph at sea level;

hovering ceiling
(in ground effect) 9,514 fr, range, 388 miles
Dimensions: Rotor 5iamet%r9 3271 7‘”'

fuselage length, 287 5"

AR
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Appendix 9

COMMONWEALTH OF KENTUCKY

DEPARTMENT OF MILITARY AFFAIRS

OFFICE OF THE ADJUTANT GENERAL

FRANKFORT 40601

7 January 1981

Mr. Norman W. Lawson, Jr.
Assistant Reviser of Statuies
Legislative Research Commission
State Capitol

Frankfort, Kentucky 40601
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e | Kentucky Med
'@ed our apibﬂik‘yn Ther *?ozve it was ne
eement with the University of Kﬂn‘*m,ky
: Resom*’fes to financially support this p*
State Active Duty status. We are averaging over 100 emerge

have had many inguiries from the medical pyofesswng

I
et

t port cardiac patients. I find it is virtually impossible for us to expand
the present service we are providing.

It has bheen, and will continue to be, our desire to respend any time

save a life but only within our capability and Army regulations.

we ¢an
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Appendix 10

COMMONWEALTH OF KENTUCKY

KENTUCKY STATE POLICE

FRANKFORT 4060
SFFICE OF THE COMMISSIONER

January 5, 1981

Mr. Norman W. Lawson, Jr.
Assistant Reviser of Statutes
Legislative Researc

-

T o E 4 1 f Iy
Frankfort, Kentucky 40601

h Commission

Dear Mr. Lawson:

T am in receipt of your letter dated December 11, 1980, regarding
the possible interest of the Kentucky State Police in an air ambulance
program. The Kentucky State Police are interested in this program and
offer the following information for your considevation.

The area of Ker in most need of this service 1s eastern
Kentucky. Present MAST units from Fort Knox and Fort Campbell
appear to be fulfil the need in western Kentucky. Assuming that
the MAST units wil rern Kentucky, the
Kentucky State Pol
as ic
Cer
1s
be
ut

The projected cost figures for this program would include $327,0060
per helicopter (includes Kentucky State Police radio}; $20,000 average
annual salary per pilot; $312.00 per vear operating and maintenance
costs for each helicopter (based on thirty hours of flying per week
times $200 per hour); and approximately $6,000 to $8.0 per pilot for
training.

~3



Norman W. Lawson, Jr.
Page Two
January 5, 1981

In order for the Commonwealth of Kentucky to receive maximum
utilization of the helicopters in this program, the Kentucky State
Folice recommend that the helicopters be used for criminal justice/law
enforcement missions when not flying air-vac. Types of law enforce-
ment activities could include manhunts, bank robberies, burglaries,
and kidnapping. In these situations, an aircraft with hovering and

-

ilanding capabilities is far superior to a fixed winged aircrafrt,

, please

ou have any further questions regarding this issue
itate to call on us.
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A.D. Fortmer, Lt. Colonel
Acting Commissioner
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Appendix 11
UNIVERSITY OF KENTUCKY

LEXINGTON, KENTUCKY 40536

ALBERT B. CHANDLER
MEDICAL CENTER

OFFICE OF THE VICE PRESIDENT

December 1, 1980

Norman Lawson, Attornev
Legislative Research Conmission
State Capitol Building
Frankfort, Kentucky 40601

Dear Mr. Lawson:

This is a letter in support of the concept of an exmergency medical
helicopter system for the state of Kentuckv, 5 we understand the
proposed project, one helicopter system would =2 established in Wesz:zir
Kentucky and one in Eastern Kentucky which woull provide emergency =z-°
evacuation to major trauma centers in the Commenwealth. We further
understand that this ect would initially be Zunded by the stats
Kentucky with the participating institutions assuzming the major res-iiii-
bility for the continuation of this project afczsr an initial establiz-macs
cricd.

We feel that the Universitv of Kentucky Medical Center would be an
appropriate home base for an emergency medical -alicopter service
serving Eastern Kentucky. We are, however, cor—itted to the estabilz:~
ment of only those new projects which will have a sound financial cuz_o:<
Wirh this in mind, we can support the concept ol the establishment of

such a helicopter service, but will need to worx with you to determIts
the feasibility and long range financial implicztions of this projez:

Sincerelv

f‘\l / . Y

R “‘%’}5@ WV\L\N}.

Peter P. Bosomworth, M.D.
Vice President for the Medical Center

\\/

College of Me @lCLﬂe
] d 4
/" v /,y, 5 / /
/ } ' - e b2 ‘
Oy e g
David C. Schmauss, Executive Director
University Hospital

PPB:DXC:DLS:bks

AN EQUAL CPPORTUNITY UNIVERSITY
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Vice President for Health Affairs

Myr. Norman Lawson

slative Research
Building
Kentucky

Appendix 12

University of Louisville

Health Sc

December 17,

Commission

40601

tenices Center

1980

Louisville, Ky. 40292

reply to your inguiry about the desire of the University Hospital to

rate an emergency medical helicopter service, T am pleased to assure you

¢ such an undertaking is consonant with the mission of the Ho spwta? and 1is

ported by both the administration and the Board of Gover nors of University

pital. A proposal was presented to the Board of Governors of the Hospital

Tuesday, November 25, 1980, and the Board voted unanimously to support the
sltowing resolution:

he B aovernors of Un yersity H
the concept of the establishme of a
tance service at Universi ity uospwta19
that Health Sciences Center administrat
rized to negotiate funding of such a or
Legistative Research Commission.”

Hr,

t
Or.

Dr,

pmergency medical
represents an

F

g

1 endos Ses
p?ew ambu-=
ommends
autho-
ram w1gh the

helicopter service has long been a
integral part of our long range plan.
uch a program is both needed and viable and represents

in a comprehensive emergency medical service program for

Sincerely,

\W

rold E. Boyer

Allen
Fﬂq udoref

trony

P
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Sy

R \\\N‘
b.D.S., M.Sc.~

President for Health Affairs















